- 2000 UNIFORM BUSINESS REPORT (UBR)

|
| DOCUMENT # FILED
I T i P98000043169 S 18 2000 8 00
. Entity Name .
| CYBERQUEST GROUP, INC. / gp ? : am
ecretary of State
. 09-18-2000 90035 046 ***550.00
Principal Place of Business Mailing Address
UUU L oo
2. Principal Place of Business B 3. Mailing Address
ain 240-N. Washington Boulevard |
Suite, Apt. #, etc. Suite, Apl. #, eic. = DO NCT WRITE IN THIS SPACE
Suite 200 o
City & State City & State L 4. FE| Number Applied For
3 N Sarasota, Florida 650899977 Not Applicable
Zn Country Zé? 4236 Coun{t?:s A 5. Certificate of Status Desired ) Euaae-;g; L’;‘fedc;"""al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
Douglas M, Sieb - ) - . - ‘ C
240 'N. Washington Boulevard, Suite 200 Street Address (P.O. Box Number is Not Accepiable)

Sarasota, FLorida 34236

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

. [

9. This corporation is eligible 1o satisfy its Intangible ’ . . .
: i 10. Elect F n
Tax filing requirement and elects to do so. lection Campaign Financing $5.00 May Be
s Trust Fund Conitribution. | Added to Fees

(See criteria on back) | hes : 3
#. ° 77777 OFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,S,D [ pelete TITLE [ Change ] Acdition
:::;ETT ADDRESS Mark Gray :::;T ADDRESS

1885 Bougainvillea, Sarasota, FL

CITY-ST-2IP "T34239 oIy-sT-21P
TITLE O Delete TITLE [JChange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2F ' CITY-51-I9
TIME ' [T Delete TILE [JChange [ Addition
NAME ) P NAME
STREET ADDRESS N - - - STREETADDRESS |~ 7 T oo e oo
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change £ Acditicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . . CHY-ST-2IP
TITLE £7 Delete TITLE (O change  {] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7IP CITY-ST-7IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

this filing does nat quality for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12

r like empowered. 2 @ QZE?
~ CF¢) » Mark Gray 09-13-00 (941 ) Fintapterp

13. | hereby certify that the information suppli
indicaled on this report or supplement,
of the corpaoration or the receiver or
changed, or on an altachment wi

SIGNATURE:

’ SlGNAT?(ANDTVPED OR PklNl}fl’mE OF SIGNING OFFICER OR DIRECTOR Date DEB: 222# 2 ZJ 2
) -

CR2E034 (9/99)



